2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004758 Feb 28, 2002 8:00 am
" e Secretary of State

CHRISTIAN INSTITUTE OF ARTS & SCIENCES, INC. 0282002 S0 013 ke 25
Principal Place of Business Mailing Address
§100-H W, FAIRFIELD DR. 2012 NORTH 61ST AVE
PENSACOLA FL 32506 PENSACOLA FL 32506-3462
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3607032 ~[Not Applicable
- : - -
Zip Country ap Country 6. Certificate of Status Desired O $8'75 Add't'c’"al
Fea Required
6. ‘Name and Address of Current Registered Agent - —— "~ |——=="">"= " 7. Name and Address of New Registered Agent
Name
JONES, JULIE B Street Address (P.O. Box Number is Not Acceptable)
2012 NORTH 61ST AVE
PENSACOLA FL 32506-3462
City - FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
o X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depanment of State
4
q
t 10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detzte TITLE [] Change [ Addition
NAME JONES, JULIE B NAME
STREET ADDRESS [2012 N 61 AVE STREET ADDRESS
crr-s1-2r  [PENSACOLA FL 32508 CITY-ST-2IP
TILE vD O Delete TME [JChange [ Addition
NAME JONES, D. PATRICK NAME .
STREET ADDRESS |2012 N 61 AVE ) STREET ADDRESS
CY-ST-zP PENSACOLA FL 32506 B B L GITY-ST-2IP } L ) .
TITLE S0 ' O Delete TITLE [ change [ Addition
NAME JONES, MARY B NAME
sTreet ADDRess | 2012 N 61 AVE. STREET ADDRESS
crv-sT-2P |PENSACOLA FL 32508 CITY-ST-ZIP
TITLE 3 pelete TITLE [ change (T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P ]
e (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE 7] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report et supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thi fceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ath ent with an 3 , with ali ather like empowered.

P
SIGNATURE: ; FJ@EQ@W e Aocfor  §80-453-s000

CR2E037 (9/01)



